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Name ALASKAN COPPER WORKS
Street 3200 6TH AVENUE SOUTH
City SEATTLE

Owner/Operator Name
Name BILL ROSEN
Mail Address PO BOX 3546; SEATTLE WA 98124
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Phone (206) 623-5800 1‘ier Two

iMERGENCY County KING State WA Zip 98134 m
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certify under penally of law that I have personally examined and am familiarjvjlbihe information submitted in pages one through

Optionai Attachments
[ ] I have attached a site plan
[ j I have attached a list of site coordinate abbreviations
[ j I have attached a description of dikes and other

safeguards measures

jSS,- and that basedone
4imy inquiry of those individuals responsible for obtaining the fnforrnattfin, t believeTrot the submitted infortrfetibn is true,accurate, and complete. I J

James Brown, Operations Manager / A J <p~J^ o /dy
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